Delbert Hosamann
SECRETARY OF STATE

20TFEREETION CYCLE

REPORT OF RECE xa_a' 4 ISBURSEMENTS
dUC lecti
201 - JH ection ECE IVE D

Name of Committee Committee to Re-Elect Janace Harvey-Gor
l NOV 18 EBIU_l

Address P. O. Box 1737, Canton, Ms 139046
{
Telephone (762) 243-0372 Fax (469)342-B188 1[

ampalgn Finance

L -

, scret MNOESRNE |

Treasurar TFelisha Goree Emall Jgoree2778€aol.com

D Check here if above is ditferent from pravious report

, TYPE OF REPORT
_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)..................occcvaveceenen o Mandatory
__June 19, 2810 Periodic Report (May 1, 2070, thraugh May 21, 2010)..........ocoin o Mandatory
_ Juty 9, 2010 Periodic Report (June 1, 2010, through Juna 30, 2010}t ... Mandatory
_____ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010}............ S W S Mandatory
______ October 26, 2010 Pra-Election Report {October 1, 2010, through October 23, 2010).............ccreeee e Mandatory
_ X November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010)_........ Runoff Candidates
_____January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).... .-Mandatory

X Termination Report (Candidate will no longsr accept contributions or make campaign Requirad 15 tefminate reporting
expendttures and has no outstanding campaign debt obilgation) ©bfgations

IMPORTANT
{1} FPre-Efaction reports are mandatoty, even f no contributionis or expenditures have occurred. In such case, iha candldate
shall submit a report indicating “g" (2ero) for total amount of reported contributions and expenditures during this perled.

{21 Until a Candldate filos @ Termination Report, annual and periodic reports must still be filed In accordance with Mias. Code
Ann. § 23-18-807 (b) (I and ().

{3} The receiving authority muet be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
faila on a waokend ora holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ftemized + Non-itemized = This Period Y;:’;g";;u
Total amount of contributions § +0- +§ -0- $ -0~ ‘ $2331.20
Total amount of disbursements $1502.44+$ 157 .56 $1660.00 . $2331.20
Total amount of cash on hand $ —-0- o

1 cortily that | have examined this report and to the best of my knowledge and belief it is true, accuirate, and complete.

Signature of Director or Treasurer Date

Authority: Refar to Miss, Code Ann, §23-15-8B11 {1972) et seq. for statutory requirements.
Penaltles: Fallura to submit required reports, or Tailure 1o submit reports In actordance with statutery deadiines, or failure to submit vatid reparts shall
rasult In fines of $50 per day andior prosecution in 2ccordance with Miss. Code Ann, §8 23-15-B11 and 813 (1872).

BEND T0: 1. Candidatos for Smfowits, Sia1e SEIHc], FUIG-20 Ty AR LN Bginiatye DEET anoie M o s Shoretary of Givm, Beciions Division, - O. Box 136, Jochaom, |
HS 70205 or f2x w0 801-3265-148% or 801-578-2818.,
Z. Condidetog for countywids snd county district offices should rdurn forms to their coumty Circwid Clerk,

303 0119
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! o X

Name of Candidate or c:mnmmc;)mﬁtﬂu do Re-£leet Dduase H’&n-'ﬂr Goree

Reporting period through
A. Full name Date Amount of each
NPATIon3 L PE N {Mo., Day, Year) | disbursement this period
Mailing Add
e Wit o390, 10
City, Sate, Zip Codo $
Purpose of Disburssment (Optional) 5
Year-to-late
B, Fulk newe Date Amount of each
HosST GATAR. C.6m (Mo., Day, Year) | disbursement this pericd
Mailing Address
i, 1,00)% 157 5¢
City, State, Zip Code / f £
Furpose of Disburssment (O ptional) Aggregate ]
Year4o-date
C. Full name Date Amount of each
OFFLCE DEPOT (Mo., Day, Year) | disbursement this period
Matling Addreas
30 [F 965, 74
c‘“rl M zﬂl Code / ’ j
Purpose of Disbursemant (O ptional) Aggregets b1
Year-to-<date
0. Full name
Date Amount of each
LE@SITE DESTEn 2DEVEIRMETT /56 | tto. S voun | sunmenmiorsns
Msliing Address
@292 |° 300,00
City, State, Zip Codo s
Purpose of Disbursemsat (O ptional) Aagregate 5
Yearto-date
E. Full name Date Amount of each
{Mo., Day, Ysar} | disbursement this period
Mailing Addrees 5
S S
City, State, Zip Code
i f__ 3
Purpess of Disbursemaent |{Optional) s 5
Yearto-date
F. Full nome Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Address ]
S B f—
Ciry, State, Zip Code b1
Purpose of Disbursement [Optional) A : 3
Yearto-date ' ) 6(9 Da O [

B504-06




